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IMAGE
Dynamic  left  main  coronary  artery  compression  by  a
ventricular  pseudoaneurysm  in  a  child
Compression  de  la  coronaire  gauche  par  un  pseudo-anévrisme  ventriculaire
chez  un  enfant
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A 6-year-old  girl  with  a  subaortic  membrane  underwent  membrane  resection  with  myomec-
tomy.  Two  months  later,  she  presented  with  multiple  episodes  of  exertional  syncope,
with  repolarization  anomalies  on  anterior  electrocardiogram  leads  and  negative  car-
diac  biomarkers.  Exercise  testing  was  non-conclusive.  Echocardiography  and  computed
tomography  scan  of  the  chest  showed  a  large  left  ventricular  pseudoaneurysm  (Fig.  1).
Simultaneous  coronarography  and  ventriculography  showed  displacement  of  the  left  coro-
nary  artery,  with  dynamic  disappearance  of  the  coronary  ﬂow  (Fig.  2A)  by  the  left
ventricular  pseudoaneurysm  (Fig.  2;  Video  1).  Surgery  ratiﬁed  the  catheterization  ﬁndings,
showing  a  large  left  ventricular  pseudoaneurysm  at  the  site  of  myomectomy,  posterior
to  the  pulmonary  trunk  and  compressing  the  left  main  coronary  artery.  Postoperative
transthoracic  echocardiography  showed  mild  septal  dyskinesia.  Repeat  coronarographyMOTS  CLÉS
Douleur  thoracique  ;
Cardiopathies
congénitales  ;
Compression
coronaire  ;
Myomectomie  ;
Chirurgie
showed  mild  systolic  compression  of  the  ﬁrst  segment  of  the  left  coronary  artery  (Fig.  3A;
Video  2)  and  complete  disappearance  of  the  aneurysm,  with  no  coronary  displacement
(Fig.  3B).  Six  months  later,  the  patient  remains  asymptomatic,  with  no  repolarization
anomalies  on  ergometry  and  normalization  of  the  septal  movement  on  echocardiography.
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Figure 1. Echocardiographic view showing a subaortic ventricular
aneurysm.
Figure 2. A. Left coronary angiography showing impairment of coronary forward ﬂow. B. Simultaneous left ventriculography with
coronarography showing the large left ventricular pseudoaneurysm causing systolic displacement of the left coronary artery with ﬂow
disappearance.
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Supplementary  data  associated  with  this  article  can  be
found,  in  the  online  version,  at  http://dx.doi.org/10.
1016/j.acvd.2012.05.010.igure 3. A. Selective left coronarography showing smooth ﬁlling wi
ith previous angiography. B. Left ventriculography showing complete
isplacement.Z.  Jalal  et  al.
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ppendix A. Supplementary datath mild systolic compression; no displacement is noted compared
 disappearance of the pseudoaneurysm with no coronary artery
